time aortic regurgitation is observed which is now III-IV degree with EF of 50%. In September of 2012 patient was again admitted to hospital with unstable angina. Again on angiography subtotal restenosis of RCA is verified. Also new focal significant rerestenosis in LAD was detected. Aortic regurgitation also progressed to IV degree (EF 50%). We indicated AVR + CABG, which was successfully done in same hospital stay. On last control patient was completely asymptomatic, with appropriate function of artificial aortic valve.
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